[An end to routine urea determinations].
When information regarding kidney function is sought, the laboratory is often requested to measure both creatinine and urea. In contrast to creatinine, however, blood urea is not an adequate measure of GFR. Therefore measurement of urea in general does not contribute to the problem solving process and merely increases expenditure. In one large hospital the routine requests for measurement of urea, amounting to approximately 2500 per month, were studied. It could be shown that these rarely contributed to the diagnosis. It is concluded that, in line with the efforts to decrease the costs of health care, urea should only be measured in selected cases.